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NURSES AND “ HEALTH TALKS” 


QUESTION in a recent examination paper 
for Queen’s nurses asked how a_ nurse 
would set about giving a “ Health Talk” to girls, 
aud the very fact that such a subject should be 
chosen as a test of her knowledge is a hopeful 
sign of the times. It is quite impossible to esti- 
mate how much unhappiness and illness in women 
has in the past been the direct or indirect result 
of their complete ignorance on matters which 
are of primary importance. Fortunately, this 
fact is now pretty widely recognised, and efforts 
are being made in many places to supply the 
younger generation with something like a ground- 
ing in personal hygiene and kindred subjects that 
ought to have a considerable effect on the health, 
not only of these young persons themselves, but 
on that of their future families. To help nurse 
lecturers, we are now publishing a series of simple 
talks that may serve as a basis for lectures. 
\Ve welcome every evidence that these health 
talks are being given by trained nurses, especi- 
ally by district nurses, whose intimate acquaint- 
ance with the habits and the difficulties of the 
working classes makes them by far the most 
suitable lecturers, apart from the added useful- 
ness of their personal influence when the “talks ” 
are conducted for the benefit of an audience that 
already knows and appreciates “our nurse.” 





The work that the Nurses’ Social Union is 
doing in this direction is progressing well, and the 
example of Somersetshire deserves to be followed. 
We would suggest to district nurses in places 
where nothing of this kind has yet been started, 
that they might themselves take the initiative, if 
their committees approve (as they surely 
would), and obtain permission to have quite 
simple little talks, sometimes with the girls, 
sometimes with the older women, in their dis- 
trict. It should be easy enough to get a suitable 
room lent for the purpose. Many nurses are 
difident about what seems to them the rather 
alarming experience of standing up and giving 
anything like an “address,” or making a speech, 
but in this, as in so many other things, it is 
le premier pas qui coiite, and after the first 
plunge, if she is really interested in her subject, 
and keenly awake to the good her action may 
do, the speaker will forget all about herself, and 
probably even end by enjoying her task. We 
can almost remember the days when it was 
thought quite odd and rather bold of a woman 
to give a lecture, or get upon her feet at all in 
public. Now by common consent, women hav-~ 
earned a reputation for a special facility in this 
respect, and it is curious how seldom we hear a 
halting speech from a woman. 

It is even a little selfish of nurses, who are the 
possessors of so much very precious knowledge, 
gained at the expense of much hard work and 
unpleasant experiences, if they refuse to take 
advantage of so clearly indicated a path of useful- 
ness as this of sharing knowledge with the less 
fortunate. The topics for discussion are innumer- 
able, and will suggest themselves to the mind of 
every thoughtful woman when she sits down to 
think out her syllabus. The close connection 
between health, morality, and cleanliness at once 
indicates the lines upon which instruction must 
go, and now that we have got over that period 
when village mothers thought it “rude” to teach 
their children about the care of their bodies, one 
difficulty has been cleared out of the way. Prac- 
tice makes perfect, we all know, and the nurse 
who begins in the manner indicated will be quali- 
fying herself in a very useful accomplishment the 
while she is helping forward the great campaign 
against dirt and ignorance wherever it is found. 
Let no nurse think it is outside her province to 
take up a bit of work of this kind. We might 
almost say that the ultimate object of her train- 
ing is best attained when she is successfully 
using that training in teaching the sound old 
proverb that “prevention is better than cure.” 
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OPERATION CASES—I 


By A HospIitTau SISTER. 


J ROBABLY every nurse who finds herself for 
the first time responsible lor an operation 
se feels a certain amount of anxiety. However 
refully she may have thought out the details, 
fears that something may have been over- 
ced. An emergency may arise, and when the 
rgeon suddenly and urgently calls for an instru- 
nt, a dressing, or a lotion, she finds to her 
iagrin that it is not at hand. Of course, in 
most every operation some special preparation 
is to be made, and almost every surgeon has 
s own particular needs. For these he usually 
ikes himself responsible, or, at any rate, in- 
rms his nurse as to his special wants. On the 
her hand, certain preparations are common to 
operations, whatever their nature, and it is 
theult to find an excuse for the nurse who fails 
this routine. 
In a large hospital the theatre-sister with a 
iff of nurses prepares for, perhaps, a dozen 
erations daily, and she has under her charge 
well-equipped department in which everything 
it can be wanted is provided. In private nurs- 
x, however, the conditions are generally very 
ferent. Both personnel and equipment are 
ited, and the nurse has to make best use of 
atever is at her disposal. This article, there- 
is intended more especially for the private 
rse who becomes responsible for an operation 
$v carefully following out the instructions 
en below she should be able to feel, when she 
illy leaves her case, that she has done her 
ire in anticipating difficulties and in helping 
ichieve a successful result. 
First, let her bear in mind that her responsi- 
ties lie in three directions, which she should 
p clearly separated in her mind. She has to 
pare the patient so that at the time he reaches 
operating-table he is in the best condition 
ible for his ordeal. Again, she has to im- 
ise an efficiently equipped theatre so that 
ng the operation everything shall run 
ithly. Finally, she has to receive the patient 
‘ his operation, unconscious and perhaps col- 
d, and to see that nothing is left undone 
may help his speedy recovery. I shall con- 
r these three duties separately. 


Preparation of Patient. 

‘hen the choice is open to him, a surgeon 
lly prefers to operate early in the day—about 
or ten o’clock. A patient's vitality is higher 
this time than later in the afternoon or even- 
and he is spared the anxiety of watching the 
pass until the time arrives. The nurse, 
fore, must begin her preparations on the pre- 
ng day, and it is advisable for her to assume 
of her patient at least twenty-four hours 
ously. She should arrange for him to take 
vs quietly, resting, if not in bed, at any rate 
s room. He need not in ordinary cir- 
be forbidden any visitors. A rela- 


stances 





tive or intimate friend can, by occupying his mind, 
materially help to keep his attention from him- 
self. In fact, so far as possible within the limits 
of restfulness, he should be allowed to follow his 
own inclinations. His food, however, must be 
light, digestible, and not too stimulating. 

‘In the evening before the operation the nurse's 
more direct preparations begin. If in a fit con- 
dition, her patient should take a hot bath. It 
may be many days or even weeks before another 
opportunity arises, and most patients enjoy this 
last chance before resigning their personal hygiene 
to their nurse. After the bath comes the sur- 
gical preparation of the skin at the site of the 
operation. The human skin, even in the clean- 
liest, is impregnated with germs which are not 
removed by ordinary washing. They may lie in 
the deeper layers of the epidermis, and are further 
protected by the natural fatty secretions of the 
skin. If any remain at the time of the operation 
they are likely to set up inflammation in the 
wound with, possibly, disastrous results to the 
patient. Their complete removal, therefore, has 
to be attempted. The means adopted is to apply 
a “compress.” This consists essentially of folds 
of lint saturated with an antiseptic solution ap- 
plied closely to the skin for some hours, and 
removed only at the time of the operation. The 
compress alone, however, cannot be relied on 
to sterilise the skin, which must first be cleansed 
The different stages in this cleansing must bi 
carried out by the nurse in a very thorough 
manner. A _ perfunctory performance of these 
preliminaries 1S inexcusable, and may easily entail 
much subsequent suffering to the patient. 

Compressing.—lf the skin at the site of tli 
operation is covered with hair that is more than 
a light down, it must be carefully shaved. This 
may be a somewhat painful process to the patient, 
especially if the hair is of thick growth. In such 
first clip the hair as short as possible with 

then, with an ordinary shaving- 
brush and soap, well lather what remains till it 
Then use a sharp razor (and be sure 


s really sharp) to compl te the 


a case, 


scissors, and 


is softened. 
that it removal. 
If the nurse is inexperienced in the use of a razor, 
she should practise beforehand how to hold it, and 
the proper angle at which to apply it. 

The next step is to wash the skin thoroughly, 
not only where the wound will be, but for 
area all round, with soap and water, using a 
nailbrush as stiff as can be comfortably borne 
This washing should be continued vigorously and 


a large 


with plenty of hot water until the skin just begins 
to flush. By this friction the horny outer layers 
of the skin will be rubbed away, and the under- 
lying surface made ready for the next application. 

This consists of a solution that will readily dis- 
solve the fats of the skin. The two chemicals 
most commonly used are ether and _ liquor 
potasse. Each is’efficacious, but either of them, 
especially the liquor, may cause tenderness and 
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even blistering in a sensitive skin. For this 
reason their use is sometimes omitted altogether, 
but in this event an antiseptic that is also a fat- 
solvent must be liberally added to the water in 
the scrubbing stage. Lysol answers well for this 
purpose, because it contains an excess of alkali 
which readily attacks fat and conyerts it to soap. 
The last proceeding before applying the compress 
is to rinse the skin thoroughly with plenty of 
clean, warm water, in order to wash away all 
the débris, &c., of the epidermis. 

The patient is now ready for the compress itself. 
The nurse, before beginning the cleansing, should 
have taken a piece of clean lint folded some three 
or four times, and large enough to cover the whole 
of the operation area. This lint should be placed 
to boil in a steriliser, so that it shall be ready 
for use at this stage. Removing it carefully with 
forceps trom th steriliser, it must be transferred 
to a large basin containing some warm antiseptic 
solution, usually carbolic, perchloride, or lysol, 
according to the surgeon’s preference. It is 
moved about in the until it has absorbed 
the antiseptic and has become cool enough to be 
borne by the patient. Then, with clean hands, 
the nurse removes the compress from the basin, 
wringing out the excess of antiseptic, and applies 
it directly to the patient's skin. It is covered 
ample sheet of gutta-percha tissue to 
keep it moist, and two or three layers of wool. 
rhe whole is then lightly but firmly bandaged 
to th patient 

rhe object of the compress is, of course, to 
antiseptic to the skin for many hours, 
solution can penetrate to the deep 
bacteria. Not all 


basin 


With an 


} 
apply an 
so that the 


layers and destroy the skins, 


however, can tolerate this treatment, and some- 
times we find one that is irritated or blistered 
by the process. Such a result, discovered as it 
usually s ol ly at the time of operation, is most 


as, apart Irom the discomfort to the 


undesira 
patient, it handicaps the surgeon. Unfortunately, 
it is not easy to anticipate this untoward result, 


s the nurse can learn beforehand from 
recially if he has been compre ssed 
before, that his skin is unduly tender. Children 
with their delicate skins, may be easily 
blistered by too active an application. In all such 
‘ak solutions of the antiseptic must 


but sometim« 
@ patient, es} 


al 
also, 


cases only wi 
be applied 

One final warning is necessary in connection 
with this important process of compressing. If 
the operation is to be on the abdomen, pay special 
attention to the inside of the umbilicus. Many 
people, scrupulously attentive to their persons in 
every other respect, neglect this part, the recesses 
of which as a result become filled with a col- 
lection of dirt. 

Once he has been compressed, the patient 
should be kept in bed, which, by the by, should 
comfortable, thick hair-mattress over a 
spring frame, and his supper brought to him in 
good time to allow him a long night’s rest. This 
meal, thought light, must be satisfying and sus- 
taining, as it is the last he will have before the 
operation. Clear soup, fish, boiled chicken and 
milk puddings are all easily digestible. 


have a 





Finally the nurse’s last duty before putting 
down the light is to give a purgative to ensure 
a free action of the bowel on the following morn- 
ing. In the choice of an aperient she will, of 
course, follow the doctor’s instructions. 

Next morning she must be about betimes, as 
she has still many preparations to make. After 
visiting her patient and satisfying herself as to 
his condition, she should let him have a little 
refreshment—nothing in the nature of a break- 
fast, but just something light and stimulating, 
such as a cup of strong beef-tea. Even this, how- 
ever, must be given at least three, and prefer- 
ably four hours before the operation, so that the 
stomach may be empty at the time when vomit- 
ing from the anesthetic is likely to occur. 

The next routine step is to administer a 
enema. Even though the aperient of the previous 
night has acted, this enema must not be omitted 
It is intended compl tely to empty the bowel, a 
object not easily attainable by any medicine give) 
by the mouth. Another important precaution i 
to see that the patient’s bladder is empty at th: 
time of the operation. A distended bladder inter 
feres with the freedom of breathing, and may seri 
ously embarrass the anesthetist in his work 
Sometimes a nervous patient is unable to pass 
water, in which case it may be necessary to us 
a catheter. Here let me remind the nurse that 
it is her business to obtain a specimen of th: 
urine for the doctor’s examination as soon as thi 
patient comes under her care. Sometimes a con 
dition of the kidneys is revealed by this exam 
ination which makes it necessary to modify « 
even postpone the operation altogether. 

In good time before the surgeon arrives th 
patient must be suitably attired. A long, loos: 
warm nightdress should be worn, and it shoul 
be made to open down the back, so as to be easil) 
slipped otf. Long woollen stockings are needed t 
keep the legs warm. In women, the hair mus 
be divided and plaited in two tails down the bacl 
Finally, all false teeth must be removed, lest th« 
should become loose during the anesthetic an 
fall into the patient’s throat. 

With these preparations made, the nurse can 
rest content that she has done her share in get- 
ting the patient ready for a successful operation. 
Yet, even up to the last moment, when con- 
sciousness is lost, she should make it her busi- 
ness to keep by her charge to give the encourage- 
ment and sympathy which mean so much to an 
anxious patient about to face what is, to them, 
a severe ordeal. Women, especially, are grateful 
for a little kindness at this moment, and often 
I have heard them say how they appreciated a 
nurse’s thoughtfulness in holding their hand as 
they were “ going off.” 

Preparation of Operating-room. 

In a hospital, of course, a nurse is relieved 
from all concern in the choice of u room for the 
operation. In a private house, however, the re- 
sponsibility may easily fall on her to decide this 
point, because, in an urgent operation, she may 
have to make her preparations before the surgeon 
arrives. On these occasions the first desideratum 
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sie Should look for is a good light, either natural 
artificial, according to the hour at which the 
eration is to be performed. If a room can be 
tained to which hot and cold water is laid its 
-alue is, of course, much increased, and the nurse 
will find her work during the operation consider- 
ibly lightened. Failing this convenience, she 
siould try to secure a room that is close to the 
bathroom, which she can use as a kind of ante- 
ciamber to the temporary theatre. Next, the 
room should be stripped of its carpet and all its 
unecessary hangings and pictures. No furniture 
sould remain except what is actually required 
ai the operation. If time allows, the room should 
b thoroughly cleaned, even the walls receiving 
ntion. The room should then be well aired, 
i, some hours before the operation, a fire 
liyhted. A temperature of at least 65° F. must 
maintained, but, even in the summer, a fire 
ecessary if the nurse has no other facilities 
boiling water or warming blankets. 
(he most important item of furniture is the 
rating-table. It must be absolutely firm and 
st-adv, long enough to take the full length of 
th patient—a point not always allowed for—and 
should ‘be narrow. In most houses the table 
most nearly answers all these requirements 
he kitchen table. 
(he next duty is to make the table as com- 
table as possible for the patient. First arrange 
od thickness of blankets for him to lie on. 
This is a very necessary point, not only for 
warmth, but to prevent the possible formation 
edsores—a risk which must be borne in mind 
if ‘he patient is at all emaciated, or if the opera- 
tion is likely to be prolonged. Cover the blankets 
v a long mackintosh, and over the whole 
spread a sheet, tucked in all round and smoothed 
out without any rucks or creases. As a cover 
to the patient, have ready another blanket and 
ckintosh. At the head of the table place a 


sn.all pillow, just sufficient to make the patient 
comfortable without raising his head too high. 

all abdominal operations it is advisable to 
ready a small blanket, just large enough to 
the chest. An ordinary blanket, when it 
een folded back to expose the abdomen, is 


eavy a weight on the patient’s chest, 
ww give attention to the general requirements 
will be called for. A good supply of hot 
‘old water, some boiled water, one large and 
1. dozen small sterilised towels must be pre- 
| beforehand. These latter are sterilised by 
¢ for half an hour, and are then kept in 
or carbolic. One or two nail-brushes, also 
sterilised by boiling, must be prepared and kept 
! antiseptic solution. A number of basins 
fferent sizes, a sandbag or two, ample dress- 
safety-pins, and, perhaps, a splint carefully 
pr led, are among the articles that should always 
b- at hand. With regard to the dressings, the 
must be guided by the practice of the 


s m. Most operating surgeons nowadays 
brag their own tins of sterilised pads, gauze, 
s es, &e., and the nurse is relieved of responsi- 
in this direction. 


(To be continued.) 





PURE ANIMAL WOOL IN 
MEDICAL WORK 


HE disadvantages of using cotton-wool in 

cases where conservation of heat is the 
object, are dealt with by a surgeon writing in the 
British Medical Journal. Cotton-wool, he re- 
minds us, is not wool, but cotton, and this 
material does not retain warmth, nor does it allow 
the escape of vapour from the skin. It is the 
nurse’s work to put on and take off a Gamgee 
jacket. If the physician could see the inside of 
the jacket when it is taken off a perspiring patient 
he would find it a wet, sopping mess. In place of 
it the writer of the article has used with unfailing 
advantage a preparation of pure animal wool, 
which has been a far better preservative of the 
bodily warmth of the patient. In every ab- 
dominal or serious operation he envelopes the 
patient in animal wool, and it has appeared to 
lessen considerably the degree of shock or col- 
lapse afterwards (for it is far better to prevent 
the escape of heat from a body than to put heat 
into a body that has got chilled). But in all cases 
of shock and in pulmonary affections he has 
found it most useful. The wool is softer and of 
finer texture than woolly cotton. It is prepared 
by a process which eliminates all foreign vegetable 
or other matter likely to irritate. It may be 
applied in a single layer about half the thickness 
of Gamgee tissue and bandaged on; or it may be 
used as tissue between layers of gauze. For 
operation cases he has found a suit of flannel lined 
with the wool more satisfactory and comfortable 
than either the wool alone or the tissue form. 
The wool cannot be used as a dressing. It is 
more expensive than cotton-wool, but it is not 
necessary to use so thick a layer, and this reduces 
the difference in the cost, and if made into gar- 
ments with flannel foundation these can be 
sterilised and used again, and in this way it is 
more durable than Gamgee tissue. The wool is 
stocked by Messrs. Down Bros., and is called 
“Thermo Laine” (heat wool). 





R.N. PENSION FUND 

ANY nurses have experienced the help af- 

forded by the Fund in times of sickness and 
incapacity for work, yet few realise the assist- 
ance they might render other nurses by a small, 
even a very small, subscription to the Benevolent 
Fund. In this connection, a correspondent writes 
(above the signature, Policy 8262, “one who has 
benefited ”): “If every Policy-holder would give 
1d. a month it would mean £450 a year instead of 
the present total of £130. She points out that 
men and women of the working classes cheer- 
fully subscribe 1d. a week to the local infirmary 
and 2d. or 3d. weekly to their union sick club 
so that it seems incredible that nurses should 
neglect the 1d. monthly subscription which would 
so materially benefit their sister nurses. Th: 
working classes are actually giving four and a-half 
times as much in proportion, yet nurses see so 
much of sudden illness and its consequences. 
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THE FEVER NURSE lividity and coldness of the extremities. Rar 


sudden heart-failure occurs. The patient faint 








| he continuation of the previous article on | and may die within a few minutes. 
grave febrile disturbance, this one will deal 2. The nurse also records certain facts 
With the nurse § duty as an ot server = paper :— 
ay A a aa hoa aa an (oom ng is Ps 1) The Chart.—The accompanying chart w 
eral idea of their state and progress. She is, serve as an example. It is the record of 
of course, expected to keep her opinion on fatal case of septicemia, with minor alter 
sh dematitenn toy Gece ox th te Gon tien’ tions. It will be noted that the temperatu 
man’s proving to speak authoritatively regard- was falling towards the end—a grave Sig 
ing tl m3 but she must be ré asonably sure Oi en the other signs pointed vo failir 
i. meen dell onl entities of tear eonen he. vitality. here was also an excessive quicke: 
cause she 1s, So to Spt ak, on cuard in the abs« nce ing ol the pulse, followed by a later chan 
of the medica ittendant Secondly, she opserves x the wars kind » - the respirations ; be 
symptoms to report them to him. He uses the in- patient had late sickness and diarrhea; tl 
formation she gives him. with other facts observed urine ran down in quantity and contained 
by himself, in deciding how the patient is going increasing amount of albumin; and, aft 


insomnia, there came a period of drowsines 
deepening to stupor, without proper sleep. 
(b) The Written Report.—This should 1 
contain faéts that are set down on the cha 
7" but the remaining essentials—the quantity ar 
kinds of food and the amount of water take: 


on and what treatment is required. What this 
implies as regards accurate observation on the 
mart of the nurse is plain. The nurse’s report 
] J 


takes three forms. 


1. Emergency Ieports.—These have to 


mad at o1 ; without waiting for the medical ; | f 1 ‘ 1 f 
man's visit So far as febrile disturbance alone sddditine eo = Seep, Sas 6 a = om 
is concerned, such a report is nearly always called additiona symptoms as cough, pass! 



































for becaus of a sudden change in the state of cyanosis, delirium. 
the circulation. The outstanding sign of danger 3. The Verbal Report.—The chart and rep 
is, as a rule, a marked increase in the rapidity | having been handed to the medical man, tl | 
of the pulse, which is also small, very compres- | nurse should not mention any fact that is stat 
sible, and often irregular. Other indications of | on them. For the rest, she must be able 
danger are pallor and pinching of the face, and answer questions that go into details. 
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FORMAMINT AND THE 
MEDICAL PRESS. 


’O remedy of modern times, it is safe to say, 

\ has been received with more favour by the 

medical profession, has been tried with 

wre rigour, or has triumphed with more signal 

1ccess in the cases for which it was specially 
signed than Wuifing’s Formamint. 

[his pleasant-tasting throat tablet was intro- 
duced as an absolutely safe, efficient, and thor- 

ch means of curing sore throat in its varied 
forms, including tonsillitis, and acting as a re- 
liable preventive against infectious diseases like 
liphtheria, scarlet fever, measles, mumps, whoop- 
ing cough, and consumption. A tablet has only 
to be sucked to impregnate the saliva with what 
writer in one of the chief professional papers 
scribes as “ Unquestionably the germicide of 
the age.” This saliva as it is swallowed reaches 

remotest parts of the throat, and destroys 
the germs it meets. 

[t is thus immeasurably superior to gargles, 
which, as a physician wrote in the Lancet, “are 
best avoided, especially when the parts are in- 
med, from the great risk of swallowing the 
1, or from causing pain and irritation due to 
getting into the sensitive naso-pharynx and 
arynx.” 

he leading medical journals of the country 
have either published editorial remarks on the 

» of Wulfing’s Formamint, or articles written 
by distinguished members of the profession, ex- 
tolling its merits after elaborate trials of its 
powers. 

‘rom among this wealth of evidence the fol- 
ng extracts have been selected. 


f 


PERSONAL MEDICAL TRIBUTES TO FORMAMINT. 


he chief medical officer of one of the largest 
infectious diseases hospitals in England writes in 
the Practitioner: “I have never had sore throat 
myself since I began to use Wulfing’s Formamint, 
although I suffered periodically before, and I 
always recommend their use to the nurses in 
the scarlet fever wards.” 

physician writes in the Lancet: “ Personal 

rience enables me to specially recommend 


Formamint as a non-toxic and trustworthy anti- 

septic in all ages and all kinds of oral sepsis.” 
physician writes in the Practitioner: “ Having 

tried all the B.P. lozenges and most of the well- 


‘mown proprietary antiseptic lozenges, I have 
become reduced to one, and one only (for sore 
throat)—namely, Formamint.” 
Paul Rosenberg, a distinguished physician 
of Berlin, says: “I have put aside every other 
of treatment but Formamint for all cases 
‘e throat.” 


Sore THROAT AND TONSILLITIS. 


vriter in the Practitioner says: “ Wulfing’s 
I amint is of the greatest value in all the 
conditions named (sore throat, tonsillitis, 





scarlet fever, measles, thrush, &c.), and should 
be given freely—at least one lozenge to be sucked 
slowly every hour.” 

The Medical Magazine states: “Cases of fol- 
licular tonsillitis, sore throat, scarlet fever, 
stomatitis, were found to be most favourably 
influenced by the use of Wulfing’s Formamint 
tablets.” 

Dr. Seifert, of the University of Wuertzburg, 
writes: “I have learnt to attach great signifi- 
cance to the worth of Wulfing’s Formamint 
tablets, because I have used them extensively in 
cases of tonsillitis, and they have answered in 
an excellent manner, particularly with young 
children who were unable to gargle.” 


As A PREVENTIVE OF DISEASE. 


A physician writes in the General Practitioner: 
“Formamint may be used as a prophylactic in 
scarlet fever, mumps, streptococcal and staphylo- 
coccal sore throats, ‘milk outbreaks’ of sore 
throat, drain throats, hospital throats, and the 
like. I commend this line of treatment with the 
utmost confidence as being painless and pleasant, 
non-toxic, provedly bactericidal, and easily carried 
out at any time, by any person, and under any 
circumstances.” 

A physician writes in the Lancet: “Mumps 
seems to me a disease for which this mode of 
prophylactic treatment by means cf Wulfing’s 
Formamint is peculiarly well adapted.” 

A physician writes in the General Practitioner: 
“Since adopting Formamint as a prophylactic, I 
have had seventeen cases of diphtheria reported, 
two treated at home, and the remaining fifteen 
sent to the isolation hospital. There were many 
contacts in connection with these cases, which 
were all given Formamint for use daily, and not 
a single case has occurred among them.” 

The officer commanding the Officers’ Training 
Corps at Aldershot, in his report, states: “As a 
proof of the value of Formamint as a prophylactic, 
I may mention that although follicular tonsillitis 
was very prevalent in Aldershot this year, by the 
use of Wulfing’s Formamint we had only a few 
mild cases instead of the forty to sixty cases in 
former years.” 

A physician writes in the Practitioner: “In 
scarlet fever its use from the start has appeared 
to lessen the incidence of rhinitis and extension 
of inflammation to the middle ear.” 


The success of Wulfing’s Formamint has 
caused many imitations claiming to be as good 
to be put on the market. This claim is false. 
Formamint is manufactured under Royal Letters 
Patent, and cannot be imitated under legal penal- 
ties. Only its form and flavour have, therefore, 
been copied. Nurses should always bear this fact 
in mind. Wulfing’s Formamint is sold by all 
chemists at 1s. lld. per bottle. A free sample 
of Wulfing’s Formamint will be sent to all nurses 
applying for it to Messrs. A. Wulfing and Co., 
12 Chenies Street, London, W.C., mentioning the 
NursinG TIMEs. 
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Nurses ofttimes have to keep a watchful eye on the ebb 
and flow of the expense account that it may be kept within , a 
reasonable limits is necessary and here we come forward with < —— 
goods of dependability, of genuine quality, of thoroughness, of , 


value ; and that last particularly is what makes the short purse 
long, and the expense account small 
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A durable and dainty Cap 


from our Nurse's Own Depart- 


ment, made in a fine lawn 





A food of great nutritive value 





with attractive little frills. A 
most becoming and _ popular @ The special feature of Benger’s Food is 
shape. 7d that it can be prepared to suit any degree of 





digest ive power. 


@ It is also very easily assimilated. 
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3 mM > @ Therefore when the digestive system is 
‘i weakened through accident, pain, or illness, 
“ SAU and whenever a light sustaining diet has be- 
Vid come a necessity, Benger’s has no equal. 
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APPLY TO THE SECRETARY 
THE HOSPITAL FOR SICK CHILDREN, Creat Ormond Street, W.C 


LEW is’s ) USED in HOSPITALS 
CHARTS ! and in PRIVATE PRACTICE. 


LEWIS’S TEMPERATURE CHART. Each Chart is arranged to last four weeks, ruled at back for notes 
uses. Prices: 50s, per 1000; 28s, per 500; 15s, per 250; 7s. per 100; or Is, per dozen. 

The following Chau we uniform in size and price. 25s. per 1090; 145, per 500; 33. 6d. per 100; Qs, per 50; or 1S. per 2! 

LEWIS’S FOUR-HOUR TEMPERATURE CHART. Each Chart lasts one week. 

LEWIS’S NURSING CHART. Ruled on both sides 

LEWIS’S “HANDY” TEMPERATURE AND NURSING CHART. Arranged for three weeks. 

LEWIS’S SMALL FOUR-HOUR TEMPERATURE CHART. { These two Charts ar 

LEWIS’S MORNING AND EVENING TEMPERATURE CHART.| 6.0 (0) Whes. 

LEWIS’S DIET CHARTS. 5s. per packet (of 100) assorted. 








| ( YF } Charts executed Post Free. Opecem ens of any Chart Post Fre 
London: H. K. LEWIS, 136, Gower Street and 24, Gower Place, W.C. 
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SIX 


SOME NOTES 


SIMPLE TALKS 


USEFUL TO NURSE-LECTURERS. 


ON HEALTH 


II.—FresH AIR AND SUNSHINE. 


THEN we begin to consider the things that are 
necessary if we are to keep our bodies in good 
h and free from disease, we find that the most 
rtant of all is fresh air. Indeed it is not only 
sary for health but for life itself, and it has been 
i that though a man may live for three weeks 
it food and for three days without water, he 

live for three minutes if he has no air to 
he. There is no time when we are not needing fresh 
isleep or awake, ill or well, by day or by night. 
may, indeed, say that we especially need fresh air 
ght, for it is sometimes forgotten how much of our 
is spent in bed and in our bedrooms, and it is most 
rtant then that we should be breathing fresh, pure 
There used to be a great prejudice against ‘‘night 
but if we come to think of it, for those who live 
wns the air at night is much the purest air, for it 
re free from smoke and dust and all such impurities. 
not only air we need, but fresh air, not air which 


been breathed over and over again until it is full of 


rities. Nobody would expect to keep a bright fire 
ey only mended it with cinders and ashes, and so 
nnot expect to keep our bodies well if we give them 
und used-up air to breathe. If we think of a few 
» ways in which the air becomes impure, we shall 


see what we must do in order to try to get a 
int supply of pure air. The chief way in which 
r becomes impure is from the breathing of people 


nimals. The air we breathe out is very different 
that which we breathe in; it is warmer, damper, 
ns a poisonous gas something like choke-damp in 
and often contains disease germs. So we see 
vhen there are a number of people in one room 
especially important to have good ventilation, or 
they just go on breathing the same stale air over 
ver again, and making it more poisonous. 
ther way in which the air is made impure is by 
ining of gas and lamps. One gas-jet is said to 
the air of a room as impure as if three men were 
ing it, so it is not healthy to light an ordinary 
if we want to warm a room, while gas fires 
| always be carefully fixed so that the fumes are 
1 right away. The air is also made impure by 
and vegetable matters decomposing: therefore we 
to try to prevent this from happening, especially 
houses. If we keep old scraps of food going bad 
cupboard, or have vegetable refuse thrown away 
the sink and left there, we shall soon find that 
r is neither fresh nor wholesome. All scraps of 
rt which cannot be used should be thrown away 
», or, better still, should be burnt outright. 
n, the air is made impure by dust, which often 
s the germs of disease, especially of consumption, 
erefore we should try to have no dusty corners 
houses where these germs can lurk. The dust 
lifferent trades may also be unhealthy for those 
ive to breathe it, especially for anyone who is con- 
ve. For instance, tobacco dust, flour, or the 
just in mines may irritate the lungs; and it is 
int to remember that a consumptive person ought 
work at a trade where there is much dust. 
h all these things to make the air impure it would 
set very bad if it were not for the cleansing power 
rain and the wind. The rain, as it were, washes 
ipurities out of the air, while the wind constantly 
it about and brings fresh air to take the place 
t which is impure. This purification is going on 
» time out of doors, so what we have to see after 
to get rid of the bad air indoors and get a supply 
sh air from outside to take its place. How is this 
done? First we must remember that two things 
juired for thorough ventilation—a way out for the 
and a way in for the good air. The air we 
reathed is warmer and lighter than the fresh air, 


rises to the top of the room, and so the best way to 


zet out is to have the window always open a little 





at the top, then we can let in fresh air by having the 
bottom of the window or the door open. It is not 
enough to have the window open only at the top; to 
give a room a thorough airing, both top and bottom 
should be opened. Another way in which the bad air 
can escape is up the chimney, and therefore the chimney 
should never be blocked up, especially in a bedroom. 
If an open window in a bedroom or sick-room is felt 
to be too much, ons pane can be taken out and muslin 
or perforated zinc put in, or a window-board can be fixed 
so that the air can get in between the two sashes. But 
the best of ail is ‘to have the bedroom windows open; and 
it is wonderful how quickly people get used to this, and 
then feel that they cannot sleep in a room where the 
window is shut. Anyone who tries it will soon find how 
much better they feel in the morning when they have 
slept in a room which is well ventilated. For children 
especially it is very important that they should not be 
in stuffy bedrooms, when we remember how much of 
their time is spent, or should be spent, in bed. People 
who live in badly ventilated rooms can never be as 


strong and well as those who are always breathing 
plenty of fresh air, and they are much more likely to 
catch cold and to get such illnesses as_ bronchitis, 


anemia, and indigestion, while they will be more sus- 
ceptible to all infectious illness, especially consumption. 
Plenty of fresh air makes our bodies stronger altogether 
and more able to resist illness, and anybody who is obliged 
to work indoors should be very careful to have the house 
or place where they work well ventilated. In ordinary 
dwelling-houses good ventilation can be managed by 
means of the doors, windows, and fireplaces; but in large 
buildings, such as factories, special arrangements for 
ventilation often have to be made, and these should never 
be interfered with or blocked up in any way. 

Besides fresh air, if we are to be well and healthy, we 
also need light and sunshine. Sunshine unfortunately 
cannot be had to order, and there are many days when 
we do not even get a ray of it; and therefore we ought 
to value it more than we do, and not waste it, as it 
were, by shutting it out of our houses. We can see the 
effect of sunshine if we put one geranium plant in a 
sunny window and another in a dark cellar, for we shall 
soon find a great difference in the way the two plants 
are growing and in the colour of the leaves; and in just 
the same way we know that country children, who get 
more light and sunshine generally, have more colour and 
are healthier than town children, who live in close, 
narrow streets. Some people are so ready to pull down 
the blinds and shut out the sunshine, for fear that it 
will fade the furniture or the carpet. But it is better 
to have colours that will not fade, or even to let the 
carpet get shabby, rather than to shut out the sunshine, 
which does so much good. When people who live in » 
town go away for a holiday, they like to spend their 
time out of doors and seem to enjoy the fresh air and 
sunshine, and they come back looking and feeling ever 
so much better. But when they get home again they 
often shut out the fresh air from their houses and pull 
down the blinds to keep the sun out, and then wonder 
that they so soon begin to feel tired and ill again. Life 
in a town can never be so healthy as life in the country, 
and so if we have to live in a town we should try by 
every means in our power to get all the fresh air and 
light and sunshine possible. 

Lastly it should be remembered that fresh air and 
sunshine are excellent disinfectants : indeed, it has been 
found that bright sunshine will absolutely kill some 
disease germs, especially those of consumption, if they 
are exposed to it. The house which is always airy and 
as sunny as possible will be cheerful and healthy for 
those who live in it, while people who keep their houses 
dark and stuffy will find sooner or later that their health 
is suffering from want of fresh air and sunshine. 

A.R.San. I. 
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Lectures on Surgical Nursing. By E. Stanmore 
Bishop, F.R.C.S.,Eng Honorary Surgeon, Ancoats 
Hospital, and Gyne zical Surgeon, Jewish Memorial 
Hospital, Manchester &e. Bristol and London : 
Wright and Co.) Price 2s. 6d. net. 

Tus little book written in the form of twelve lectures 

to nurses, and is one of best and most modern of its 

kind. The styl not too prolix or hard to be under 
stood, and the surgeon ho wrote it Is evidently a man 
used to teaching, of keen observation, with an intimate 
knowledge both of the usual virtues and failings of 
nurses Besides this, he has a pleasant manner of 
imparting what he knows, and the most well-informed 
nurse may find something to learn from this useful littl 


THEATRE 


From ‘** Lectur 
manual, whil 
importance I 


unnecessary 


SOME 








Surqgica 


SISTER 


NEW 





BOOKS 





IN COMPLETE COSTUMI 
l Nursing’ Wright d ¢ ) 
training will perceive the vital 


that 


seem to them trivial and 


Medical students, too, particularly at the ‘‘dresser’’ 
stage, could do better than study carefully the chapter 
on the ‘“‘Dressings of Wounds,”’ as well as that on the 
‘**Preparation of Patients for Operation.”’ The clear 
directions for the testing of urine, feces, and gastric 
contents might also be read by them with advantage, 
for on them usually falls the duty of testing for urea 
9 the minute examination of stomach contents. The 
chapter on surgical technique in the operating theatre is 
a very good one, though, of course, details vary with 
the methods of different surgeons. That on an ‘‘Opera- 











full of valuable hints 
undertaking these responsible duties 
the first time. A full-length portrait, which we re} 
duce, of a nurse in complete theatre costume forms 
educative frontispiece. 


tion in a Private House’”’ is 


private hurses 


The Cheapest Nourishing Foods. (Central Organis 


Nurses’ Social Union, Kingston Grange, Taunt 
Price ld. 
Tue members of the Nurses’ Social Union are to be « 


gratulated on the possession of such a useful little leaf 
which is specially designed for working women, 
in homely everyday language, and in every way suited 
the slender purse of the poor. In it are classified, acc: 
ing to their respective values, cheap, nourishing, and 
appetising articles of food, while their cost and prepa 
tion are fully stated. Fewer cases of disease due 
malnutrition would be found in our out-patient dep 
ments if working women in general could be induced 
the value as foods of daily use of milk, oatm 


see 
beans, herrings, cheese, and dripping, instead of 
inevitable ‘‘bread and tea,’’ or tinned and preserved 


meats, hastily bought at the nearest corner shop, as 4 
concession to the inevitableness of providing something 
for the staying of the family appetite. The halfp 
often wasted on unwholesome “‘sweeties’’ for the children 
would provide many a cheap and nourishing rice or 
meal pudding, on which they might thrive, if the mot 
did but know how to make one. Less beer and toba 
would certainly be consumed were the husbands of 
working women only better fed. This leaflet, distributed 
with discretion at mothers’ meetings, and by trained 
nurses in the people’s own homes, if followed up by 
some practical instruction, ought to do a great deal 
real good 
Cookery for Invalids and the Convalescent. By C. 
Herman Senn, G.C.A., Examiner in Sick-room Cookery 
to the London Hospital and Guy’s Hospital, &c. ; author 
of the ‘‘New Century Cookery Book,’’ &c. (The | 
and Cookery Publishing Agency, London, 8.W.) fF 
edition, 1909. Price 1s. 6d. 


=) 


A Book that has already reached its fifth edition is i: 


pendent of the reviewer, and needs but little hel; 
extend its circulation and recommend its value. | 
simple, terse, and yet complete. Happy is the im 
who gets a competent nurse and an intelligent co 
carry out its recipes, for the road to health surely 
along that path of excellent kitchen physic. The re 
range from beef teas, broths and soups, to fish, pool 
and meat, vegetable and dishes made from egg 
various drinks and peptonised foods are dealt 
separately. Useful diets are recommended for < 
lency, diabetes, gout, consumption, and eczema, wh 
good index helps one to find a required recipe 
moment. Of a small, convenient size, it can be sli; 
into a corner of the district or private nurse’s ba 
reference. Those who are nursing invalid relativ: 
home will find it equally useful. For hospital nu 
cookery classes it would form a very practical text-b 


The Articles of Food Suitable for Diabetic Patients 
By R. Williamson, M.D. Price 6d. 

Tuis is a little pamphlet which might with advantag 

given or recommended to diabetic patients on leaving 

hospital, so that they could carry out at home, so far as 

in them lay, the principles of dieting necessary to t 

well-being. A complete list both of natural and prey ] 

foods is given, supplying more variety than one usually 
associates with a diabetic diet. The importance of fat 

a food element in these cases, and the necessity 

eliminating sugar and starch, is well emphasised. § 

useful recipes for the making of suitable puddings 
given. 

An A.B.C. of Nursing in Accidents and Ilinesses. 
E. M. Clarke. (London: Scientific Press, Ltd. P 
1s. net.) 

As the introduction says, ‘“‘this book is written in } 
simple language,’’ and for this very reason it is likely 
be really useful. The information is compiled in diction 





form, which makes it easy to find quickly any 
malady and its treatment, and also advice as to whet 
send for a doctor. 
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OATINE Toilet SOAP 


GREAT INTRODUCTORY OFFER. 


10,0000 TABLETS TO BE 
DISTRIBUTED FREE. 


T the request of numerous patrons who have found the 





F ordinary 1/- size tablets of Oatine Soap too large and a 
little heavy, we are now making Oatine Soap in smaller size 
tablets, which are known as “ Visitors’ Tablets.” They are 


identical (except in size) with the full-size tablets, and will be 
found most useful to those who prefer a smaller tablet. 

In order to thoroughly introduce this new size to the 
public, we have decided to present one of the tablets free to 
the first 10,000 applicants taking advantage of our ordinary 
sample offer, particulars of which are given below. 

OATINE TOILET SOAP is manufactured from the very finest 


materials, and is scientifically compounded from the pure healing 





essence of the finest Oats. Washing *% 
with Oatmeal water and Oatmeal Soap C 
has always been popular, but Oatine 





monet SOap \&o 
2 OATINE, oe, 
GTI eet 


Soap is far superior to Oatmeal soaps, 
because it contains the essence of the 
Oats as well as the husks, instead of 
only the husks, as do ordinary Oatmeal 
soaps. It gives a soft, creamy lather, 
which leaves the skin soft and velvety, 


and greatly improves the complexion. 


OUR OFFER. 


We will send a copys ot oul Booklet, 





Take advantage of this Offer by filling up 
the Coupon below. 


COUPON 


OATINE TOILET SOAP 
INTRODUCTORY OFFER. 








‘*Beauty Hints,” and a box containing 
f QOatine Cream, Balm, Face 


samples « 


Powder, Soap, Talcum Powder, Tooth Please send me a box of eight Oatine 

Paste, Soap in Tubes, and Kylets to all Preparations, a copy of booklet ‘ Beauty 

sending 3d. in stamps (halfpenny .stamps Hints,” and a FREE Tablet of OATINE 
preferred) together with SOAP. 

A FULL-SIZE VISITORS’ TABLET Name 


OF OATINE SOAP, 


as explained above 


THE OATINE CO., I enclose 3d. in stamps for packing and 


249, Denman Street, London, S.E. postage (halfpenny stamps preferred). 


Address 
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‘quite a 
different child” 


13, St. John’s Road, 
St. Leonards-on-Sea, 
Aug. 24th, 1909. 
**We have much plea 
sure In writing to say 
how much good VIROL 
has done our little son. 
He is quite a different 
child since he com 
menced to take it, and 
we conscientiously be- 
lieve that his present 
healthy condition is 
in a great measure 
due to it. You have 
our permission to use 


™ . this letter or photo- 

graph in any way you 

TERENCE Parnick O'Connor may wish, as we think 
it would be beneficial 

for other parents’ 


Virol is a quick flesh-former in 
all wasting diseases. and is of 
great value in cases of coughs, 


children. 
Yours faithfully, 
TuHos. G. O'CONNOR. 








colds and anemia. Anice A. O’CoNNoR.” 
In Jars, 
1/-, 1/8, 2/11 
» 166, Old Street, London, ail 






























The Perfect Wheat Food 
M ARSHALL’S 





Dainty. Nourishing. 





FAROLA t high! f 1 preparation of W) 





Me f the Medical Profess 
JAMES MARSHALL (Glasgow), Limited. 


25. East Cumberland Street, Glasgow 





“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE: 8503 CENTRAL. 

















Perfect 
Aprons. 





















































APRONS AS ILLUSTRATION, 


Fine Soft Calico 
Best Irish Union 
Pure Irish Linen 


Our Special! 
Gored Apron, as 
illustrated, is 
quite the nicest 
shape that any 
nurse Can wear, 
fitting as it does 
Closely round 
the hips and 
falling easily 
over the dress 

The bib is set 
plain into the 
waistband and 
the pocket lies 
flat under the 
gored seam. 

We consider 
it a great im- 
provement on 
the usual 
gathered shape, 
as it gives a 
slender, elegant 
appearance to 
the figure. 

They are 
stocked in 3 
sizes, 36-, 38-, 
40-inch skirts. 


Finest 4 - fold 
irish Collars, 5/6 
per dozen. 

Cuffs, from 6/- 
per dozen pairs 

Washing Belts, 
fitted with two 
buttonholes, 5 
Stitfened like 
linen collar 
take either sti 
a buckle, 1/0 

Strong N 


Buckles, 44d. 





STRONG 
USEFUL 
APRONS, 
ORDINARY 
SKIRTS, 
1/65 & 111 


EN CAP 


as 
illustrate 


1/0} 


Carriage Paid on Orders over 10/- 
POSTAGE ON SINGLE APRON, 38d. ra 
REMITTANCE MUST ACCOMPANY ORDER. 





T. HUSSEY & CO., 


116, BOLD STREET, LIVERPOOL. 


Estab. 1859. 
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PRIZE COMPETITION PAPERS 


rt~ HE following is one of the consolation prize papers in 
the recent competition regarding a nurse’s duty to 
racheotomy patient : 
Prize Paper. 

Che first thing to do after a child has had tracheotomy 
performed, is to see that it cannot pull the tube out. 
The easiest way to manage this is to put cardboard 
splints on to the child’s elbows; these should have wool 
or — soft under them to prevent the arms from 
being rub 

the child is suffering from diphtheria, it 
be strapped in bed, not so tightly that it 
move, but to prevent it from sitting upright. Ifa 
kettle is ordered, take care not to turn the spout of the 
kettle towards the child until it has steamed well for 
some seconds, as the water often bubbles out before it is 
quite boiling, and the child will be scalded. 

: Keep the child as quiet as possible and warm; keep 
temperature even, remembering that the air which is 
breathed in through the tube is not heated in the same 
' as in ordinary breathing. This makes the patient 

y liable to chest troubles, which may become septic. 
[he inner tube will want frequent attention, at any rate 
for the first forty-eight hours; the outer tube the doctors 

give orders about, but as it may have to come out 
hurry all the necessary things should be at hand. 
1 dilators should be slipped in sideways under the 
t never put them in straight. 
Take the temperature four-hourly, and watch the pulse 
‘carefully for heart failure. Take special notice of 
the respirations, whether there is more or less recession of 
t liaphragm, 

\s to the feeding, sometimes nasal feeding is necessary, 
| if the child can be fed by mouth, feed carefully. 
If the child coughs very much over fluids, they should be 
t ened with a little cornflour, arrowroot, or Benger’s, 


should 
cannot 
steam- 


» feeding-up of the patient is most necessary. 
first three days are the most anxious ones, but 
the tube is taken out, as it most probably will be at 
the end of a few days, the child must not be left for a 
second, as the tube will have to be put in again if there 
is nach dyspnoea. 

Keep the wound as dry and clean as possible for the 
first day or so. An aseptic dressing should be applied : 
ifter that ointment may be used. If it should be inclined 
to suppurate, small fomentations of boracic lint will very 
s lear it up. 

Be careful when changing the tube not to let the child 

over you. Cover up the least scratch on your 
hands 

Report yourself at once if the least sign of sore throat 


W. A., Norway. 


ADVICE ON CHARITIES 


Repries py CASSANDRA. 
tters asking for information as to charities, 





éc., 


should be addressed to Cassandra, c/o Tue Nursina 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 


cannot he sent by post. Correspondents should enclose 
their name, address, and a pseudonym for the paper.) 
Convalescent Home for Young Woman (Miss 


\).—I wish you had given me some idea of the 
p t’s social position. As you say the phthisical symp- 
tor re purely accidental, it is not necessary for her 
to «o to an exclusively consumption Home. Can her 
friends manage 7s. 6d. a week? If so, write to the 
Matron, Invalid’s Cottage Home, Cotland, near Bourne- 
mouth. There is no fixed charge at this Home, which 
is maintained by a private person. If they cannot take 
her. try the Royal Isle of Wight Conierent Home at 
Ry payment, 7s. a week. Secretary, Mr. A. S. Gordon. 
Or the St. Joseph Convalescent Home, Branksome Wood 


Ro 


> Bournemouth. Apply to the Mother Superior. 
ay 


ent, 8s. a week, or 5s. with the recommendation of 








( od, 


a subscriber. If none of them are 
again. 

Wants Child Companion (Bruce).—I gather that you 
want a child or children of a superior class, paying £1 
a week or so. The only way to get a child of this sort 
is through friends, doctors, and forth. You would 
not, I suppose, care to apply to the Guardians of your 
parish and take three or four ‘‘boarded out’”’ children. 
Have you ever thought of writing to the matrons of the 
various children’s hospitals—Great Ormond Street, the 
Alexandra in Queen Square, &c.—which constantly receive 
children of the middle class, many of whom might be 
glad to know of a nice country home where the child 
would be in the charge of a nurse. 

Home for Hip Case (M. E.).—This is a very difficult 
class of case to provide accommodation for, and her best 
chance will be at one or other of the smaller consumption 
Homes. Try St. Michael and All Angels’ Home. It is 
quite free, and you must apply to the Sister-in-Charge, 
St. Michael’s Home, Axbridge, Somerset. If they accept 
her at the Home at Cheddar, they will probably keep 
her an indefinite period. You might also try the St 
Mary’s Convalescent Home, Beach Avenue, Birchington 
on-Sea. Write to the Hon. Secretary, Miss Ellice, 35 
Burton Court, Lgndon, S.W. It is free with a subscriber's 
letter, otherwise 8s. a week, but if you state the circum 
stances to Miss Ellice, she will probably meet your 
wishes. , 


any g please write 
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ECHOES OF CHRISTMAS 
CHARING 

~ XCELLENT as is the entertainment every year at this 
hospital, all who were present on January 6th were 
agreed in saying this concert surpassed all previous records. 
The out-patient hall, which is always a thing of beauty, 
looked quite lovely on this occasion, with sufficient decora 
tion to show up its artistic features, and not enough to 
swamp them. Masses of pink japonica decorated the rose 
silk curtain; deep red japonica and almond blossom 
wreathed the old clock, and the lamps again were a deep 


SOME 


CROSS. 


red. The concert began at 7.30, and went on till long 
after eleven, the guests being received by Mr. Sidney 
Welham, R.M.O., and Miss Mildred Heather-Bigg. Each 


member of the nursing staff had permission to invite two 
friends, and judging from the crowded appearance of 
the hall, each nurse had availed herself of this per 
mission. Charing Cross is fortunate in the matter of 
theatrical friends, who, out of gratitude for nursing 
services rendered, rally round the hospital, and give the 
entire performance free. Among the well-known artists 
who assisted were the Grotesques, whilst immense applause 
attended the efforts of Miss Gladys Marsden in her clever 


impersonations of well-known actors, and the Indian 
illusionist and conjuror, Simbri, was a great success. 
After the concert the guests retired to the buffet in the 
dispensary hall. Many old friends of the hospital were 
present, including Mr. and Mrs. Stanley Boyd, Dr. and 
Mrs. Hunter, Dr. and Mrs. Mott, Dr. and Mrs. Gallo 
way, Mr. and Mrs. Waterhouse, Mr. Bland-Sutton, Miss 


Miss Mildred Heather 


Heather Bigg, and many others. 
weeks’ well-earned 


Bigg has gone to Rome for three 
holiday. 

HOMCEOPATHIC HOSPITAL. 
its series of 


Tue Homeopathic Hospital concluded 
“At Home.” 


Christmas festivities with a grand nurses’ 
entertainment, and prize presentation combined. Proceed 
ings commenced at eight o’clock with a very amusing 
entertainment in the Board room by Dr. Harrison Hill, 


D.P.H. (doctor of polite humour), who, having last year 
successfully diagnosed the symptoms of the guests, was 
again called in to prescribe for their entertainment. The 


remedies for ‘‘chronic boredom” included humorous songs, 
musical sketches, and recitations, and the performance 
was divided by an ‘Interval for Recuperation,” after 
which the guests were strengthened to bear Parliamentary 
parodies, homeopathic ballads, and modern novels boiled 
down. After the entertainment the presentation of the 
prizes took place. The prizes were awarded by the Board 
of Management and presented by Mr. and Mrs. Ridley 
Bax. The gold medal, given for the first time to the 
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top candidate of the third year examination, including 
was won by Nurse Chater, who obtained 
ssible 1,300 marks. Desiring to give 
recognition to the second and third nurses of this senior 
examination, Miss Hoadley, the matron, herself gave 
special prizes of books to Nurses Sangar and Collins, both 


matron s marks, 


1,129 out of a pi 








ot whom had done well, and obtained nearly as many 

irks as the first prize-winner. Second year nurses who 
lid ell and yttained book prizes from the Board of 
Management ere Nurse Ward, who got 503 marks out 
of a possible 600; and Nurse Haile, 497 out of 600. First 
year nurses t in prizes were Nurse Baron, 512; and 
‘Nurse Upt out f the maximum of 600. Dr. 
Neatby s} i tering terms of the nurses’ conduct 
ind ipplicat : An ¢ the guests were Matrons from 
yn f the large hospitals, notably Miss Haughton, 
from Guy's d Miss Heather Bigg, from Charing Cross. 
The evenir ed with a dance among the nurses 


THE CHI EA HOSPITAL FOR WOMEN, 


[ue usual Christmas tree and entertainment was given 
to the patients and staff on Saturday, January 8th. The 
great decorative feature at this cosy little hospital are 


the long corridors running from end to end of each 
floor, with small wards opening off them. These were 
harmingly decorated with evergreen and smilax, with 


and a miniature Christ- 
The wards had very little decoration 
lampshades, and spring flowers. In 
Edward floor, three of the 


fairy lights twinkling every where, 


mas tree on each 


but fairy lights, 





Ward Holland on the Albert 

patients bed were dressed as Japanese ladies. The 
entertainment was held on the Albany floor, where as 
many patients as could sit up were to be seen grouped 
n comfortable chairs There was a noble Christmas tree 
in another ward, with very fascinating and mysterious 


vhite parcels, all labelled with patients’ names. The 
nursing staff received special presents from Dr. and Mrs. 
Fenton, who provided this Christmas tree, and it was 
musing to note that the doctors’ glass trolleys fulfilled 
1 less onerous mission than usually falls to their lot, in 
providing a table upon which the staff’s own presents were 
] nurses did not have a theatrical performance 
this year, owing to pressure of work, but have had an 
yuutside entertainment. 
OrtHoppic Hospirat. 
new Orthopiedic Hospital was the scene of a 
is-tree entertainment on Monday last, when 
tree, lit up by electricity, was displayed in King 


el 
Vli. Ward. This 





. tree looked most imposing, 
and on it were presents both for every child in the 
hospital and for the nursing staff. The tea and enter- 
tainment took place in the Annie Zunz Ward, which 


harmin the bright blue tiles of the centre 
fireplace being accentuated by the pale pink fairy-lights. 
Usually outside entertainers carry this performance 
through, but this year the nurses desired to do it them 


looked very 





selves, to celebrate the first occasion, and they gave a 
very amusing entertainment indeed, the ‘‘Toy Sym 
phony ind some charming songs sung in fancy costume 
proving very popular. The number of beds open has 
now been brought up to 130, but there are still two 
wards closed. 
Sono Hosprra, ror WoMEN. 

ne hospital has had to contend against many diffi 
sulties this Christmas, and it is good to hear that, on 
the vhole, everyone (except the poor sister who was 
so ill with pneumonia) has had a happy time. The 
nurses, needless to say, threw themselves into the breach 
gallantly, and a little home entertainment was given 
in the orridors. They themselves were sent to a 
theatre by th ymmittee, who, with the doctors’ and 
idies ilso provided every bit of the Christ- 
mas It is anticipated that the new hospital 
will for occupation in June next. On May 
24th before the final polish is given to the 
floors, a great bazaar is to be held in the new building 
itself, which Her Royal Highness Princess Christian 


has kindly consented to open. The matron and nursing 
staff are to have a miscellaneous stall of their own, and 





old nurse friends of Soho may like to contribute articles 
to this stall. If so, they are requested to send tl 
direct to Miss Squier, matron, before the beginning 
May. 


ST. BARTHOLOMEW’ S. 


Turis dramatic entertainment took place in the 
surgery. Vice Versa and A Regular Fix were the 
plays selected. The old waiting-room of the surgery 5 


relatives, among wl 
Price), one of the n 
Sister Lucas, Miss Bi: 


crowded with the friends and 
were sister Abernethy (Miss 
brilliant nurses of her year, 
was with her cousin; Sister Dorothy § 


home sister, 
with Sister Francis, late home sister, who was aif 
tionately greeted by the nurses. Both the hall d 


quadrangle pathway, which was covered in specially, 
prettily lighted up. Refreshments were served in 
Dean’s room and reception room of the pathological bl 
where, amongst others, was Sister Hope, talking to Sisters 
Martha and Elizabeth, and then there was the popular 
Sister Laurence (Miss Borthwick), Sister Sitwell, Sister 
Faith, and Sister Harley. At the full rehearsal, which 
had taken place the previous day, all the patients 
could be moved had been taxen + »-~ acting. 


GUY'S HOSPITAL. 

THe unique feature of the Christmas festivities at Guy's 
Hospital this year was the Martha Christmas tree, whien 
Father Christmas arrived to distribute presents ri 
on a live donkey, much decorated. 

The patients enjoyed a grand time in the wards and 
out-patient department. The festival was kept in ti 
honoured fashion, and the decorations were really lo 
The nurses had their entertainment on December 301 
in the dining hall. An excellent programme, performed 
entirely by nurses, was very much enjoyed. The n 
nurses opened the programme with a violin solo by Nurse 
Grant, accompanied by Nurse Mawson, followed b: 
comedietta, What Will They Say at Brompton? 
cleverly acted by Nurses Calvert, Du Boulay, N. Moore, 
Gray, Allen, Shappim, Tyers, and Foxon. The day nurses 
then undertook the second part of the programme, and 
ontributed some excellent dancing. Irish jigs were per- 
formed by Nurses Grant, Kenny, Mawson, and Wollett. 
A duologue, 7he Crystal Gazer, acted by Nurses G 
White and A. Lloyd, was most amusing. The Gips 
Troupe, with Nurses Miller, Lewis, MacManus, id 
Wallis as soloists, gave a delightful selection of songs and 
choruses, to which their costumes lent great charm. At 
the conclusion of the programme refreshments were served 
in the nurses’ sitting room, after which dancing i ® 
dining hall brought a most enjoyable evening to a ck 


Y 
l 





SHOREDITCH INFIRMARY. 

rue sisters were fortunate in being called upon to 
form a charitable piece of work this Christmas outside 
their own hospital in providing an impromptu entert 
ment for men in the Parish Rooms on Boxing N 


When the call came to the matron just a couple of days 
before the event, it seemed quite impossible to get up a 


concert in so short a time, but Miss Inglis and her s 
have a great reputation to keep up in the matter 
meeting emergencies, and in this social call, as in 1 
ing matters, they maintained that reputation so su 
fully that now their services are in great demand. ‘I 
work at this infirmary is exceedingly good, and b 
wise provision of the matron half the sisters are hospi 
trained and the other half promoted from their 
school. This arrangement provides opportunity for 
bringing in of new life and ideas, which makes for g 
in every institution 


FRIEZEDENHEIM HOspPITAL. 


Ir would be useless to pretend that the element 
sadness could be entirely absent from such homes as thi 
at Christmas, but it is quite wonderful how the | 
and courage of the nursing staff rose to meet the ext 
demand upon them. Both the patients and the nursir 
staff had a lovely time, with none of the usual Christm: 
accessories omitted. 











The gift presentation to the nurses 
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FOR NURSES 
AND MIDWIVES. 


BOOKS » « 


Anatomy and rnin of the 
Female Generative Organs and of 
Pregnancy. By Arruur E. Gites, -M.D., 
B.Sc. Lond., F.R.C.S. Edin., Gynecologist to the 
Prince of Wales’ General Hospital, Tottenham ; 
Surgeon to Chelsea Hospital for Women. 





rHIRD EDITION. Revised throughout. New and 
ilarged plates and new figures in text. Price 3s. net. 
Postage 3d. extra, 


Lectures on Babies. By Kavru Vincent, 


B.S., M.R.C.P. Lond., Physician to the Infants’ 
Hospital, late Senior Resident Medical Officer, Queen 
Char] M ospital. 
Dr. Vincent's lectures are sensible and based on long experience 
. we have much pk isure in recommending the manual The 
rhe proble ms besetting the nurse and the mother in the care of 
bies are dealt with in a scientific light. Sit sae ’ 


** This book will be found useful by nurses.” — Scots 


Illustrated. Price 2s. 6d. Postage 3d. extra. 


Lectures to Practising Midwives. 




















im . a the Diseases they Cause—The Anatomy and Physiology 
By Vicrorta E. M. Bennett, M.B., B.S, Lond., af the live, Har, Uhrent, Gc.—Ambateneo and Pact Ata 
D.P.H., Lecturer to Midwives for the London Work: Directions fur every emergency—The Heart— 
(: ‘ il The Circulation of the Blood —Diseases of the Heart and 
ounty Council, Blood—The Lungs and Functions of Breathing—The 
The book is to be commended, and minds of the simplest and Principles of Hygien The Str ire and Function of 
t advances od will find plenty to occupy them in perusing this the Brain—The Nervous System—Infection and Disin- 
v '"—Midwives’ R fection—The Germ Theory Tropical Diseases — The = 
* a ; ; : Family Medicine Chest: Drops, Lotions, Ointments, ee 
hs xiv. +256, with 41 Illustrations. Price 4s. Gargles, &c. — Home Nursir Physical Culture— 
Postage 4d. extra. Massage —Hydropathy—Electrical Treatment 
The whole of the fifth (and last) volume is devoted to the 
AManual for Studentsof Massage Health and Diseases of Women and Children; the important 
: : ’ ge. subject of midwifery being fully and adequately treated. A 
By M. A. Exison, L.0.8. complete collection of valuable recipes for Invalid Cookery 
It is a most useful book, and contains much valuable teaching in is added, and there is a section giving the prescriptions of 
ise form." — Nursing Notes. famous physicians which will be found incomparably useful 
HIRD EDITION. Pp. xiv. 190, with 2 folding Plates for the purposes for which they were issued, *The Modern 
ind 56 Illustrations. Price 5s. Postage 4d. extra. Physician” is fully illustrated with text cuts coloured 
plates and movable models. 
The After-Treatment of Opera- TWO OPINIONS. 
tions. By P. Locknart Mummery, F.R.C.S8 Miss Payne, Matron, Children’s Hospital, Great Ormond 
Eng., B.A., M.bL., B.C. Cantab., Senior Assistant- Street, London, W.C., writes: 
Surgeon, Queen’s Hospital for Children, London. ‘The Modern Physician’ will be most helpful to Nurses 
hould prove of great value to those who look after patients. Miss C. Cvoorrgr, General Hospital, Wolverhampton, 
writes: 
HIRD EDITION. Pp. x. +251, with 37 Illustrations. “I think it most excellent book of reference, and one that all 
Price 5s. Postage 4d. extra. nurse i well to ha 
Handbook for Attendants on the A FREE BOOKLET. 
Insane. Published by Authority of the Medico- To the Caxton Publishing Co., 
Psychological Association. Clun House, Surrey Street, London, W.( 
) every Way a great improvement on the last edition, and Please send me, free of charge, and without any obligation 
the size, containing a large amount of 1 matter on my part— 
al = cme r 3 Illustrated Booklet on ‘* Tuk Movern Prysictan,” and 
| H EDI ION. Phirty-third Thousand. Pp. xvi. +390 particulars of your plan whereby the volumes are 
4) Illustrations. Vrice 2s. 6d. Postage 4d. extra. delivered for a first payment of Is. 6d., the balance 
being paid by a few small monthly payment 
Special List of Books for Nurses post jree. 
Nam 
BAILLIERE TIND L Send this form or a 7 rds mentionin 
, ALL & COX, The Nuraing Tin 
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THE 


MODERN PHYSICIAN 


By DR. ANDREW WILSON. 





A GREAT WORK FOR NURSES. 





‘*The Modern Physician” by Dr. ANDREW WILSON, is 


a work the value and importance of which to nurses it would 


be almost impossible to over-estimate. 
The busy Hospital Nurse, every moment is absorbed 
in the active practice of her profession, may, with this work 


whose 


in her possession, keep the specialist knowledge of her 
student days alive and up-to-date 
*The Modern Physician” treats—more thoroughly than 


medical work of reference now before 
sound knowledge of which 


necessary to her pro- 


does any text hook or 

the public of all these 
the ambitious nurse 

fessional success. 

The following greatly abridged synopsis of contents will 
serve to show that this work avoids the charge of super- 
ficiality which is so often justly brought against works of 
this class. 
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takes place on Christmas Eve, and, owing to the origin- 
ality of the foundress of this home, Miss Davidson, it 
was a very merry affair indeed. All the presents were 
secreted in different hiding-places in Miss Davidson’s own 
sitting-room, and as there were fifteen nurses and a matron, 
it can be easily imagined that a very good game ensued, 
since none might divulge should they chance to light on 
other presents than their own in the general quest. Be- 
sides this, there was a grand dinner-party on the 28th, 
when twenty-six people, including the nursing staff, Miss 
Meldrum, the matron, and Miss Davidson, sat down to 
dinner at 7.30 p.m., the festivities winding up with an 


evening of games and music. 


SAMARITAN FRee HosprraL FoR WoMEN. 

THE nursing staff are fortunate in possessing a very 
generous committee, who give every nurse in the hospital 
a Christmas-box of 10s. and seats at some good theatre. 
rhe nurses like going out to the theatre very much better 
than having an entertainment in their own hospital, find- 
ing it more of a change and no trouble. 


Hospitat ror INCURABLE CHILDREN. 

(HERE is something peculiarly exhilarating about the 
bright atmosphere created by everyone at this hospital. 
rhe Christmas entertainment was even more gay and 
bright this year, and two hundred guests were present. 
Chere were two large Christmas-trees, one in the large 
boys’ ward and one in the girls’. From this tree each 
child had presents, given, in the unavoidable absence of 
lady Prinsep and the Countess of Kinmorell, by Miss 
Canon Duckworth, without whom no festivity 
hospital would be complete, was also present, 
and many matrons, including Miss Davidson and Miss 
Meldrum (from Friedenheim), Miss Sheppherd (from 
Mount Vernon), Miss Platt (Hampstead Infirmary), Miss 
Griffith (Hackney Infirmary), and others. The whole 
place looked charming, including the children, who were 
dressed in scarlet dresses and white be-frilled pinafores 
There was a concert going on all the afternoon. This 
little hospital is in a fair way to becoming larger, and 
has now reached a total of fifty-six occupied beds, two 
new wards havi been opened this year. Of late the 
wursing has 1 decided step upwards, and Miss 
Wilkes, the matron, is to be congratulated on the amount 
she has achieved in the short time she has been there 
[he system upon which the home is governed is now 
entirely that of a hospital, and Miss Wilkes has recently 
inaugurated matron’s lectures to the probationers. The 
urses now come for one year, after which they are 
lrafted off to other big hospitals for their training ; 





Becxetr Hospirat, BARNSLEY. 

New Year's Eve: saw the finale of the Christmas fes 
tivities here, much to the sorrow of the patients, who have 
had such a specially good time this year, thanks to the 
unfailing efforts of Miss Edmondson and her nurses. The 
production of ‘*The Gitana,’”’ in which Sisters Batley, 
Bevan, and Lacon, and Nurses McKissock, Hall, Griffin, 
Griffiths, Barugh, Harper, and Taylor all took part with 
such marked success, was followed by refreshments in the 
onvalescent ward, which had been tastefully decorated, 
after which, amid many regrets, the evening was brought 
VU a CLOSE 


EpinsurGu City Hospirtat. 


held 


prizes for 


dinner was 
dinner the 
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After 


annual 
27th. 


CHI nurses 
on Decembe r 


the various lectures and classes were presented to 
the successful nurses by Convener MacPherson. 
Nurse H. R. Pearson won the first prize for the fever 
ind hygiene lectures; Nurse A. B. Urquhart won the 


second prize for the fever lectures; Nurse Scott-Murray, 
second prize for hygiene lecture; Nurse H. M. Melville, 
first prize, and Nurse M. B. Lardner, second prize, for the 
anatomy and physiology lectures. The prize for the 
natron’s nursing Classes in April was won by Nurse J. F. 
Nicholson, and for the October classes it was won by 
Nurse E. Smith. The prizes for classes on materia medica 
were won by Nurse M. 8. Temple and Nurse A. S. Swan 


Simpson 












SHEFFIELD. 


Tue Christmas festivities in all the Sheffield hospital 


were on the usual lavish and distinctive scale. At t! 
Royal Infirmary the matron, Miss Smeeton, had this ye 
arranged for an out-patients’ tea and Christmas tre 
which was a great success. Next year the Christm 
preparations at the Sheffield Royal Infirmary will in 

probability be on a still larger scale, for the erection 

the new wing is proceeding apace, and when that 

opened there will be accommodation for an_ increas 
number of patients and nurses. This new building is 

be three stories high, and will include a well-equipp: 
and up-to-date theatre, and it will have a flat roof, 

which patients may take and exercise. 

Royat Victoria Hospitat, BEtrast. 

Here the matron, Miss Bostock, the assistant matro1 
Miss Manser, the sisters, and nurses spared no pains 
make Christmas a red-letter day for those oblig 
to spend it in the wards. The wards of the Royal \ 
toria are always famed for their extremely bright appe 
ance and abundance of flowers and plants that imp: 
such a cheery air to them; on Christmas Day, howev: 
the nurses had made very special efforts, and ‘the resulti 
decorations were delightful. After a real Christn 
dinner, visitors were admitted; then followed a ci 
matograph entertainment, and a special Christmas t 
after which all who were well enough proceeded to 
extern department, where an entertainment was giv: 
which had been organised by the house surgeons. Ne 
less to say, the items rendered by the nurses wer 
great attraction. 

Union Hosprrat, Bewrast. 

From an early hour on Christmas Day the nurs 
staff had a very busy time. The wards had been cha: 
ingly decorated by willing hands, and presented a bri: 
appearance. Father Christmas visited the convalesc 
and infirm wards, and distributed packages of tea 
sugar to the women, and tobacco to the men, and ot 
gifts to the epileptic patients. 

DuFreRIN HosprraL FoR CHILDREN, BELFAst. 

Here a large and heavily laden Christmas tree brou 
smiles to little faces that had been drawn by suffe1 
In the evening those nurses who were off duty 
entertained to supper by the doctors, and afterwards 
enjoyable dance concluded the day. 

Utster Hospitat ror WoMEN AND CHILDREN. 

On Christmas Day the regulation Christmas dinner 
turkey and plum pudding was served to all who were 
enough to partake of it. On the 27th the annual “ 
Home,’’ which is always a feature of this hospital, \ 
held. The guests were received by Miss Tate, and a 
tea, which was served in the board room, inspected 
various waids. Each of the women was presented wit 
Christmas gift. At the top of the children’s ward wi: 
magnificent Christmas tree laden with presents for 
little patients. During the afternoon songs were <« 
tributed by Sister Proskaner, and violin solos by N 
Wallace. 


PuRDYSBURN FEveR HOspPiITAL. 

‘Lue beautiful wards were exquisitely decorated by 
nurses. At night the softly shaded electric lights « 
a mellow glow, and gave the scene the appearance 
fairyland. The day was ushered in by the singing 
carols, and was passed in feasting and playing gam 
The evening hours were brightened by a visit fr 
Father Christmas, who distributed gifts to every « 
in the hospital. 





Tue Secretary of the National Anti-Vivisection Hospit 


the Battersea General Hospital, has now issued a stat: 


ment in which it,is said that at a special Board meeti 
held to consider the remarks of coroner and jury 

the inquest on the deaths of two persons previously se¢ 
by the hospital’s doctor, that had these inquests be: 
adjourned to allow of evidence being also produced f 
the hospital, they are confident that the hospital wou 
have been in no way censured. 
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IMPORTANT ANNOUNCEMENT. 


HOLDRON’S GREAT WINTER SALE 





NOW PROCEEDING, and continues throughout JANUARY. 


WLAGNIFICENT BARGAINS 


WRITE FOR OUR SALE CATALOGUE, POST FREE. 
ALL PURCHASES CARRIACE PAID anywhere in United Kingdom, except Furniture, Glass & China Goods, 


WOOLLEN DEPARTMENT. 


3 Leading Lines in 
**Russell Serges.” 


All Wool, Black and Navy— 
3 3 'Q3 
11 Fd, 1 33, 1 93 


Sale prices. Double width. 


SPECIAL PURCHASE. 


46 in. Bright Lustre Alpaca, in 
‘lack, Dark Navy, and Light 
Navy. 


Sale 3 Usual price 
price 1 5; 1/11}. 


A Clearing Line in 
All Wool Coating Serge. 


\ only— 
Sid. per yard. 


Double width. 


LADIES’ KNITTED NORFOLK 
COATS (sxcten) 


ful for wear under Cloaks. 
In Cream only. 


a 5 11 wae one 





SPECIAL PURCHASE. 


' ine’ Ready-made Veil 
The Russelline Rea U-mat e Gl 60 in. Steel Grey 
te ade LC ORAveNaTTS* 


during Sale only, 1 /114 Sale price 1/114 per yard. 
Usual price 2/3}. ms 

It is 33in. long, made with a deep 6in. hem, 60 in. te - oo yen 
and will outwear several gossamer veils. 0 per yar 
Stocked in Navy, Black, Brown, Grey, and Green These goods are usually sold at 3 1} per yd, 
Patterns of the Silk from which these veils are made 
can be had on application. Cream Nuns’ Cloth, guaranteed thoroughly 

3 











shrunk, 41 inches wide, 1 
Sale price eo 


Patterns and » Also in better quality. 1 5? 
Self=Measurement t . 
ro “1 a, SILK DEPARTMENT. 
, =} Forms Post Free. 
3 


Bich Quality All Silk 1. for 
irses’ Veils 5? i 
“Sale price / 1. : ard, 
Usual 1/11} quality. 


rR 
Ow eA 
Sn 
af 4 
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The ‘‘NETLEY.” The “DORA.” 
130 ** Netley” Cloaks, Black, 150 ** Dora” Cloaks, Black, 


Navy, Green, and Brown. Made Navy, Green, & Brown 
in Serges and Meltons, 17 5 12 9 


for present wear . in Serges and Meltons 
Usual price 19/11. Usual price 14/11. 
The Cheapest Tailor-made Cloaks ever offered. 
These exceptional offers are made to use up 
our cloths previous to stocktaking, and not inferior A BARGAIN IN APRONS 
garments. These prices cannot be repeated after We effes satiate oem et as 


the cloths are exhausted. 
; STRONG LINEN’ FINISHED 
PRINT Sra eas Sa. ONS 


Ow salnsors, Raarin Weshing Cloth, Paim, Gad, ert shee. 
50 gy BY lains and  eige a 6d. po ts Linn ol the ier pelsees 
20 pieces Plain Gingham Cloth, during Sale .. Od. 1/3 . - 611 

‘ arriage paid, 
20 pienes indigo cre - ia os 3d. ee a: es i. aeaia — 
12 pieces Coloured Linens 103d. top of deer yg ome I Ay 4. os 
"ae ~~ = = of skirt. Order carly beeate we 


Cream and Blued Government Flannel cannot get more — *n the abo 
during sale per yard quantity is exhauste 


HOLDRON, BALHAM, LONDON, SW. 


8: Batrrersea, 1024, 1025, 1051. 


Telegrams : ‘‘ HoLprRon, toe 3 INDON 
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patients is a tendency towards constipation. 


Especially during convalescence is this noticeable, 
is not strong enough to take any exercise, the mere fact of sitting in 
a chair, or lying on a couch for days together, 


action of the bowels taking place. 


But nurses who take the precaution of providing themselves with 
Arabella Water, that best of all natural aperients, 


difficultv in this direction. 


Arabella Water is a perfectly pure product of the 


Springs of Kelenfold near Budapest, Hungary. 


BLLA ~ 


A Natural Sparkling Water 
without any unpleasant taste. 
One of the greatest troubles the nurse has to encounter in her 
when the patient 


prev ents any pre yper 


famous Health 


JUST WHAT 
NURSES WANT. 


will have no 





It contains in abundance all the natural free salts and su Iphates so essential in the treatment of 
constipa ion. It acts as a corrective and a stimulative on the bowels and is partic ularly helpful in appendicitis. 
Nurses will find Arabella Water invaluable in all cases of constipation, biliousness, indigestion, liver 


and kidney troubles and all kindred complaints. 


Arabella Water is most beneficial to children who are 


often troubled with constipation and similar complaints. 

















4, OLD SWAN LANE, 





before retiring. 


with Analyst’s 


For constipation give half a wimeglassful of Arabella Water, 
atid a similar quantity, taken after meals, for indigestion. ; 
Tuos. CHRISTY & Co., For appendicitis give a small dose of Arabella Water just 


FREE TO NURSES. 


Cut out this paragraph and send it to us, with your professional 


card, and we ll forward you, free, a bottle of Arabella Water, 
LONDON, E.C. : and we wi rward you, free eter 


Report and full directions for use. N. 




























CLEAVER'’S 


FEREBENE 


SHIN SOAP. 


TERA PA ci N Ts 


BEST FOR ALL PURPOSES. 


IN THE SICK ROOM. 
Antiseptic, Health Giving. 
FOR -THE TOILET. 


Refreshing, Invigorating. 


IN THE NURSERY: : 


Soothing and allays all Skin Irritation. 


TEREBENE BATH DOUBLET. 6d. per ib. doublet. 
DOMESTIC TEREBENE SOAP. Per ib. 43d. 


F. S. Cleaver & Sons. Ltd., Red Lion Street, Holborn, London, 


will be happy to send samples of any of the above goods by 
post, free of charge, to applicants, who should remit with 
their request 3d. in postage stamps to cover postage. 
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OSBORNE, BAUER & CHEESEMAN’S 


FOR CHAPS 
ROUCHNESS 
OF SKIN, 
&c. 





Invaluable at all Seasons of the Yeur 


Ut softens and Improves 
HANDS, FACE, and SKIN after exposur » WIND and COLI 


Wint r, or the SUN in Summer 10 YEARS’ INCREASING DEM 
ld by all Cher ists and Stores in Metallic Tubes, tid., 1s. and 1s 
t postage ae for stamps by “x le Pr — ic 


“BABY’S SOAP” ne 


prepared for the INFANT'S FIRST SKIN DI 


sy ly 
CATELY PERFUMED. It floats in the Bath. Price 6d., 


large Special Wooden Bowl and Brush, complete, 4/6. Sold 


Chemists, Stores, or postage free for stamps, of Sole Proprietors 


OSBORNE, BAUER & CHEESEMAN, 
19, Golden Square, Regent Street, London, W. 




















Is the best reme remedy for 
ACIDITY OF THE STOMACH, HEARTBURN, 
HEADACHE, GOUT, and INDIGESTION; 


And the safest Aperient for 
CONSTITUTIONS, 


\DINNEFORDS rut 
MAGNES lA CHILDREN, 


AND INFANTS. 


DELICATE 
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APPOINTMENTS 


Nurses are invited to send in particulars of their appoint- 


ts, which will be published free of charge. 


Marron. 


BORNE, Miss M. B. Matron, Brighton and Hove Dis- 
pensary (Western Branch). 


Trained at the Sussex County Hospital (night superin- 


tendent). 





SUPERINTENDENT NURSE. 


GranaM, Miss Jannet. Superintendent nurse, Wolstanton 


and Burslem Union Hospital. 

rained at Birmingham Union Infirmary. Burnley In- 
firmary (night sister); Fulham Infirmary (superinten- 
dent of night nurses); Edinburgh Lying-in Institu- 
tion (midwifery certificate); C.M.B. 





SISTERS, 


vn, Miss Loveday. Sister, male wards and theatre, 
Royal Cornwall Infirmary, Truro. 
ained at Metropolitan Hospital, Kingsland Road. 
ock, Miss. Medical night sister, Guy’s Hospital. 
rained at Guy’s Hospital. 
t, Miss. Night sister, Rotherham Hospital and Dis- 
pensary. 
ined at Cumberland Infirmary, Carlisle, and Bir- 
ningham Fever Hospital; Cumberland Infirmary, 
Carlisle (holiday sister). 
cHARD, Miss M. Sister, Central London Sick Asylum 
District. 
iined at London Sick Asylum, Hendon. Brook Hos- 
pital, Shooters Hill (assistant nurse) ; South-Eastern 
Fever Hospital, New Cross (charge nurse) ; Cottage 
Hospital, Devizes (staff nurse). 
- Mary R._ Sister, General Hospital, Chelms- 
ned at East Sussex Hospital, Hastings. Royal Vic- 
toria Hospital, Belfast (staff nurse); Birmingham Ear 
d Throat Hospital (night sister). 
inDT, Miss I. M. de. Sister, East London Hos- 
tal, Shadwell. 
ined at Bradford Royal Infirmary (sister, children’s 
wd and women’s ward); Bolton Infirmary (night 
perintendent); Belgrave Hospital for Children 
theatre and ward sister); Borough Hospital, East 
Ham (temporary sister). 


"NG, Miss 8. Sister, Charing Cross Hospital. 
Ty 


ned at Charing Cross Hospital (staff nurse ; holiday 
surgical sister and sister housekeeper). 


CHarce NorRsEs. 


ssi, Miss E. M. Von. District nurse, Bridport Union, 


No. 5, Charmouth District. 

ned at Children’s Hospital, Adelaide, South Aus- 
ralia; Private Hospital, Uxbridge House, Melbourne 
staff nurse). 

es, Miss Annie Mary. Charge nurse, Carlisle 
Union Infirmary. 

ed at Warlingden Union Infirmary and Louise 
Margaret Hospital, Aldershot. Rawtenstall Infirmary 

urge nurse). 7 

Miss M. Charge nurse, Pontypridd Union In- 

iry. 
ined at Aston Infirmary, Erdington, Birmingham; 
reen’s Jubilee Nursing Association, Hull (district 


rse); C.M.B. 





terest in politics and some knowledge of political 
s not come amiss to a nurse, as indeed knowledge 

kind seldom does. Mr. A. W. Black, Liberal 

for the Biggleswade Division of Bedfordshire, 
sent in the Nottingham Hospital, after an opera- 
ippendicitis, and keeps in touch with his workers 
s of a telephone at his bedside. A picture of 
hown (in the Daily Mirror) in his bed at the 
vith telephone and nurse at his bedside. 


JANUARY COMPETITION 


(a) In a case of advanced heart disease, what distress- 
ing symptoms is the patient most likely to present, and 
what nursing remedies would you adopt to relieve them? 

(6) If you were called to a child who had been badly 
scalded, what steps would you take (1) to reldeve its 
immediate pain, and (2) to prevent any serious after- 
effects ? 

A prize of £1 1s., and two second prizes of 10s. each, 
will be given for the best answers to the above questions. 
Replies should be neatly written on one side of the paper 
only, and should reach this office not later than Saturday, 
January 29th, marked ‘‘Competition.”” The result, to- 
gether with a new competition, will be announced in the 
issue of February 5th. Competitors should write their 
full name and permanent address at the top of their 
papers, and a pseudonym for publication. 








Q.A.I. MILITARY NURSING SERVICE 


Tue following ladies have received appointments as 
staff nurse :—Miss F. L. Trotter, Miss E. L. Murray, 
Miss G. M. Griffiths, Miss J. Todd, Miss D. Turner, 
Miss M. M. Davies, Miss M. McNaughtan. Postings 
and Transfers.—Matron: Miss A. A. Murphy to South 
Africa, from Military Hospital, Chatham. Sisters: Miss 
E. Barber to Military Hospital, Devonport, on return 
from Gibraltar; Miss A. B. Wohlmann to Cambridge 
Hospital, Aldershot, from Military Hospital, Tidworth. 
Staff Nurses: Miss A. R. Sibbald to South Africa, from 
the Alexandra Hospital, Cosham; Miss V. L. Batteson 
to South Africa, from Military Hospital, Tidworth; Miss 
G. M. Bennet to Military Hospital, Dover, from Mili- 
tary Hospital, Devonport; Miss E. K. Parker to Mili- 
tary Hospital, Hounslow, from the Alexandra Hospital, 
Cosham; Miss E. A. Rutherford to Military Hos- 
pital, Dover, from the Queen Alexandra Military Hos- 
pital, Grosvenor Road, London, 8.W.; Miss F. E. Mans- 
field to Egypt, from Royal Victoria Hospital, Netley ; Miss 
J. Todd to Royal Herbert Hospital, Woolwich, on —— 
ment; Miss M. M. Davies to Military Hospital, Col- 
chester, on appointment; Miss E. L. Murray to_ the 
Queen Alexandra Military Hospital, Grosvenor Road, Lon- 
don, S.W., on appointment; Miss G. M. Griffiths, to 
the Queen Alexandra Military Hospital, Grosvenor Road, 
London, S.W., on appointment; Miss F. L. Trotter to 
the Queen Alexandra Military Hospital, Grosvenor Road, 
London, S.W., on appointment; Miss D. Turner to Mili- 
tary Hospital, Devonport, on appointment; Miss M. 
McNaughtan to Cambridge Hospital, Aldershot, on ap- 
pointment. Appointments Confirmed.—Staff Nurses: 
Miss W. E. Eardley, Miss M. G. C. Foley. Arrivals: 
Miss M. C. 8. Knox, R.R.C.; matron, from South Africa; 
Miss C. Hutton Potts, matron, from South Africa; Miss 
R. Osborne, sister, from South Africa; Miss E. Barber, 
sister, from Gibraltar; Miss M. M. Blakely, sister, from 
Egypt. 





ANSWER TO CORRESPONDENT 
EXPLANATION OF Worbs. 

Anson.—Space does not allow us to give the full defini- 
tion of the words you ask to have explained, but any 
nursing text-book or dictionary will give you the desired 
information. 





COMING EVENTS 


Janvary 2lst.—Nurses’ Union ‘‘At Home,”’ 5 Cam- 
bridge Gate, Regent’s Park, 2.30-7 p.m. Speakers: Mrs. 
C. T. Studd (‘‘Life in India’’), Mrs. Scharlieb, M.D., 
and A. Pearce Gould, Esq., F.R.C.S. 

JanvarRy 2lst.—Annual Meeting, Midwives’ Institute 
and Trained Nurses’ Club, at 6.45 p.m., at the Society 
of Arts, John Street, Adelphi. Tea after the meeting at 
12 Buckingham Street. 

JaNvaRyY 2l1st.—Written Examination, Incorporated 
Society Trained Masseuses. 
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MIDWIFERY 


FULHAM MIDWIVES 


Pi SOPLE who are still doubtful as to the e xpediency y of 
the advice given by the Royal Commission on the Poor 
Law for the unsatis- 
attention 


contain, week 


reform of that ancient and 
factory institution should read with careful 
the various Poor Law Journals, which 
by week, a quantity of most instructive reports of 
Guardians’ sayings and doings. It is quite clear that 
many Guardians, whether from the very fact of 
their association with Poor Law, or from their essen- 
tial unfitness to act as ‘“‘guardians’’ of their fellow 
humans, are simply unable to take any really large view 
of their duties and responsibilities. Thus we find the 
Chairman of the Fulham Board, a clergyman to boot, 
objecting to the proposal that the Board should follow 
the recommendation of the Local Government Board, and 
pay, in necessitous cases, the fees of medical practitioners 
called in on the advice of midwives. This recommenda- 
tion has just been made to the Fulham Board by a 
Special Committee appointed to consider the resolution 
recently passed by a number of Fulham and Chelsea 
doctors, ‘‘refusing any emergency calls by midwives” 
unless the Guardians guaranteed the fees for their atten- 
dance. The Chairman of the Fulham Board said ‘“‘there 
was a danger of the Guardians becoming a maternity 
agency,”’ and another Guardian objected because ‘‘the 
resolution would be a continual source of trouble to the 
doctors.’’ The lying-in mothers and their infants, the 
future citizens of this enlightened country, were 
apparently of no weight in the balance. It is indeed 
time that the power to render aid to poor mothers and 
their babies should be placed in the hands of those 
with a better appreciation of the responsibilities attach- 
ing to such a duty. Fortunately, better counsels pre 
vailed in this case, and the Fulham Board, by a con 
siderable majority, passed the recommendation, so that 
midwives in that part of London will in future be able 
to secure medical aid when needed. 





KENT AND THE MIDWIVES ACT 
*HE County of Kent has earned for itself a very bad 
| name for its negligence in midwifery matters, since 
the C.C. delegated its authority in the early days of the 
Act, but until recently did little to administer it. 
This censure, however, cannot be applied to all districts 
within its boundary. The authorities in Margate ap- 
pointed a highly qualified lady inspector directly the 
Midwives Act came into force, and have since published 
a yearly report of the results of her work. This lady 
was also inspector for the Isle of Thanet Rural District 
Broadstairs and St. Peters, so these places, too, cannot 
be censured: indeed, from a slight perusal of Miss May’s 
report, it will be seen that there has already been a steady 
improvement in the way the midwives now carry out 
their work. Seeing this, it is all the more regrettable 
to learn that the Kent C.C. in future intend to take 
over the work of administering the Act within this 
Borough, and, therefore, Miss May’s work now ceases, 
as two inspectors working from headquarters are ap- 
pointed to supervise the entire county. Under Dr. B. 
Thornton, the M.O.H. for Margate. the health work in 
the Borough and district holds an important position, 
and is most efficiently carried out, as is shown by the 
high reputation Margate has gained as a health resort. 





A CASE OF RETAINED OVUM 


J. LIONEL STRETTON, M.R.C.S., contri 
Mitites to to a recent number of the Lancet an interest- 
ing case of petained ovum. The patient, aged 54 years, 
was sent in to the Kidderminster Infirmary on August 
29th, 1908, suffering from strangulated femoral hernia 
right). It had been strangulated for 60 hours. Two 
operations were performed, the second on September lst, 
when it was discovered that she had a large stony-hard 
lump in the left broad ligament. From this operation 
the patient also made an uninterrupted recovery 





On further inquiry it was ascertained that the patient 
had been married for 32 years. She had had two children 
born soon after marriage (in the first three years) and 
had had two miscarriages since, but she could not re- 
member the exact dates. The first of these was a formed 
child; the last one consisted of blood and clots. 
was not attended by a medical man, but was in bed 
a week. It was certainly more than 20 years ago. This 
is probably about the date of the ovum. 

The lump removed consisted of a globular mass five 
inches by three inches, of smooth surface and stuny 
hardness. On sawing it through it was found to contain 
a well-formed female fetus of about four and a half 
months. It was in perfect preservation, and all the 
organs—heart, lungs, intestines, &c.—could easily be dis- 
tinguished. The envelope was everywhere invaded with 
calcareous deposit. 





A Scorrisu reader of Tue NURSING Times asks if she 
can be supplied with a copy of “‘Rules of 1910 for 
Midwives in Scotland.’’ The Midwives Act of 1902 does 
not apply either to Scotland or to Ireland, only to 
England and Wales at present. There are therefor: no 
“Rules” legally binding on midwives in Scotland, nd 
the fact that the Act comes fully into force in England 
in April of this year will not make any difference to 
Scottish midwives. It is hoped that before long the Act 
will be extended to the whole of the United Kingdom, 
and we should certainly advise our correspondent to 
obtain a copy of the Rules of the Central Midwives 
Board, price 6d. (7d., post free), from Messrs. Spx 
woode and Co., Ltd., 5 New Street Square, Lo: 
E.C. They have, of course, to be studied by any 
wife, wherever resident, who intends to go in for 
examination of the Central Midwives Board. 


Tse Myddleton Square Maternity Association is working 


along wise lines in instituting an ‘‘At Home”’ day to all 
mothers and babies that have been attended. Every 
first Wednesday in the month all the mothers and 
babies that have been attended the previous month are 
invited to this ‘‘At Home,’’ where excellent advice in the 
up-bringing of infants is given. So popular is this func- 
tion that the numbers have had to be slightly curtailed 
by only allowing the newer cases on the books to come; 
even then a company of seventy-two assembled one after- 
noon recently. The educative value is, of course, untold. 


Tue Home for Mothers and Babies at Woolwich has 
now been officially recognised by the C.M.B. as a training 
school, and Miss Blanche Whiddett and Enid France . the 
two successful candidates at the recent examination, have 
the proud distinction of being the first two candidates to 
bring distinction on their training school. 


Tue C.M.B. have now granted the application for 
iioaieiiien of the Cama and Allbless Hospital, Bombay, 
as a training school, laid before them by the lady 
superintendent. As Miss Tindall points out, ‘Mid 
wifery is a branch of the profession in which native 
women excel, and it is nothing short of marvellous how 
soon they learn and faithfully carry out the nec« 
aseptic principles. Having to be instructed even it 
very elements of civilised cleanliness, since nearly 
their habits and customs, more especially where eating 
is concerned, are filthy, yet they learn to become expert 
midwives from the English point of view during the 
three years’ training given at this hospital.’’ There is 
now a competent night charge and midwifery nurse, who 
superintends all the wards at night. The new block of 
buildings for midwifery cases only is just complet 
This has two labour wards, fitted with every convenience, 
rounded corners, elbow taps, electric light, and steriliser, 
tiled walls, and marble floor. A small examination 
room has also been fully equipped, so that if anything 
is wrong the patient need not be sent into the labour 
wards, while the obstetric theatre is thoroughly up to 
date in every detail. 

















